Objectives: Endovascular repair of the thoracic aorta (TEVAR) is the preferred treatment for blunt thoracic aortic injury (BTAI). Current stent grafts recommend a >20 mm proximal landing zone of healthy aorta, but these guidelines were based on treatment of aneurysms. Given the location of BTAI, this would often necessitate coverage of the left subclavian artery (LSA). In these often-healthier aortas, a shorter proximal landing zone may be acceptable. Current practice patterns still vary greatly regarding LSA coverage, and long-term effects of LSA coverage remain unknown.
PC174.

Outcomes in Endovascular Therapy for Popliteal Artery Injuries After Total Knee Replacement
Henry Hirsch, Robert J. Meisner, Vincent M. DiGiovanni, Alexander Uribe. Lankenau Medical Center, Wynnewood, Pa
Objectives: Popliteal artery injury is a rare but serious complication of total knee arthroplasty (TKA). Incidence of these injuries ranges from 0.03% to 0.51%. Endovascular techniques are emerging as safe and effective approaches to popliteal injury. Cases of popliteal artery injury treated with endovascular therapies have been published, although there have been no large series or prospective analysis. In this study, we reviewed the experience and reported the safety and efficacy of popliteal stenting for management of the orthopedic vascular complication.
Methods: Patients undergoing TKA complicated by popliteal artery injury between December 2011 and June 2016 were identified in the medical record at a single high-volume center. All patients who underwent endovascular therapy for popliteal artery injury were included in the analysis. Data were extracted by a single reviewer.
Results: Ten patients undergoing endovascular therapy for popliteal artery injury during TKA were identified. Eight were primary procedures, and two were redo TKA procedures. Mean age was 65 years, with eight female patients and two male patients. No patient had previously documented peripheral vascular disease. In 90% of cases, the popliteal injury was a focal dissection and was recognized as acute ischemia in the postanesthesia unit. In these cases, intervention was conducted the same day. In one patient, popliteal laceration was identified 24 hours after TKA, and popliteal angiography was performed emergently. Endovascular therapy was successful in all cases, and there were no conversions to open surgery. All patients were treated with a Viabahn stent graft (W. L. Gore and Associates, Newark, Del). Intravascular ultrasound imaging was used in 70% cases to assess vessel diameter and a minimal 5% stent graft oversizing was used. Follow-up with duplex examination results were available in all patients, with a mean follow-up of 13 months (range, 1-45 months). Primary patency at follow-up was 100% in this sample. Procedural complications included retroperitoneal hematoma in one patient, who did not require intervention, one patient experienced pulmonary embolus, and chronic numbness of the lower leg occurred in one patient. No patients required secondary intervention for limb salvage.
Conclusions: Endovascular therapy for popliteal artery injury during TKA is safe and effective, with excellent midterm patency in this sample. Procedural complications were related to the magnitude of the original orthopedic surgery in most cases. Long-term data in a large sample are needed to draw conclusions about the ultimate durability to this approach.
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PC176. Percutaneous Treatment of Popliteal Artery Occlusion After Posterior Knee Dislocation
John W. Major, Sachin Phade, Mark Fugate. University of Tennessee College of Medicine, Memphis, Tenn Objectives: To study describes an alternative revascularization approach to the gold standard reverse saphenous vein graft bypass for blunt traumatic popliteal artery injuries and demonstrates the feasibility and effectiveness of endovascular revascularization following posterior knee dislocation and subsequent arterial flowlimiting injury.
Methods: This was a retrospective descriptive review of three posterior knee dislocations resulting in arterial injury repaired through endovascular technique. These three cases were performed by one of two experienced vascular surgeons from March 2015 to August 2015.
Results: All patients presented to a tertiary care center within 6 hours of the initial injury with hard signs of arterial insufficiency (Fig  1) . Arterial access was obtained in a hybrid operating suite, and the popliteal artery injuries were traversed. This was accomplished antegrade in one patient and retrograde from distal arterial access in
